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STATEMENT OF CHANGE

AGENTORB

Pursuant to the provisions of secti

.
]

OF REGISTERED OFFICE OR REGISTERED
OTH FOR CORPORATIOISS_ - .
ons 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida
submits the following statement in order to chan
the State of Florida.
1. The name of the corporation is: Tnvestm

ge its registered office or registered agent, or both, in
Trnfocmakon Association, 1Nt

ent _Professionals Edacation and
2. The mailing address of the corporation is: HHOO n]orth

R Raton, FL 3343I

3. Date of incorporation/qualification: Apnl

Federg] Hignuio, Suate 16

e, 14449 Dog:ume;it pumber: £ 140000 55!5(” T
4. The name and address of the current registered agent and office: o
<3
V4o A Bellezza, _ - 8 22
Hyoo North Federal Hahway Suite 210 A %
— == = — . - Zg=
Roca_Raton, FL_B3YR - ==
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) .- %@?f
‘ o
\ito A . Bellezza | R o ‘f_ 5
HHoo Morkn Federnl Highuiay Suibe 125 7@
Boca haton, FL 334al . S
The street address of its registered office and the street address of the business office of its registered )
agent, as changed, will be 1dentical. —_
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
al%?' the board, ‘
/ 4 h A — _ ] /g/j/gg . ,___j_,j _
7 (Signature of arofficer, chairma%vice chairman of the board} /(D ) ’ T =
Vs A fetlezzd | oS- Bh
T (Printed or typed name 4nd title) - g o
Having been named as registered agent and to accepl
corporation, I hereby accept the appointiment as regis
I fuirther agree to comply with the provis
performance of pty duties, an
registered agent.

service of process for the above stated
; tered agent and

ions of all statutes relative to 1
d I am familiar wi

aﬁree to act in this ca
th and accept the obligation

acity.
e prc%er and complete
0

my position as
~{Signature of Registered Agent)

Tf signing on behalf of an entity:

~ - (Date}
(Typed or Printed Name)

CR2EQ43(7/97)

- (Capacity)
% % FILING FEE: $35.00 * * *
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